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‘.20 STANDARD. CERTIFICATE OF DEATH e i 3OO
|| BIRTH NO. _ REG. DIST. WO. 31—8 PRIMARY REG.. DIST. no1_(_)_()_3._. Regisivar's No 898“

I. FLACE OF DEATH . 2. USUAL RESIDENCE (Wb 4 ¢ Lved. If inetitgik 3. before

0 a. COUNTY . &STATE T | | (s o1 > COUNTY admission).

¢. LENGTH OF |f ° ¢. CITY (If ourside eoeporate limits, write RURAL and ghve township)
STAY fin this place))
K/

Dzl oW i sre s bhoo- 57 .2

b. CITY (I oataids corporate limits, write RURAL and give

1w St. Louis, Missourd ™

d. FULL NAME OF (I not in hewpital ar institution, cive sirest addrew or fooatdon) || . STREET (11 rorat, v
WSTHUTION St. Louis City Hospital #1 DRSS Ry prat oo ure. &
3. EE%%ES?E% s. (First) ' B b. (Middle) o (Last) e DATE (Month) (Day) (Yesr)
(Tvoar vty A 7y © _ Wiersch oEAH_ SEPT, 25, 1952
5. SEX [ |-6.COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE do yesni  oaoek 1 D‘u: ¥ S0 . |
- . {Bpacify) — Mouths Lot .
Femare |WRite, | Vg wed o] B~ 2S5 - 18 B , |
10a. USUAL OCCUPATION (Gieiind ot week- | 10b. KIND OF BUSINESS OR IN: | IL BIRTHPLACE  (0i0 ut Siate or Forsigs Countey) / 12. CITIZEN OF WHAT
during most of working lite, sven if retired) D Y UNTRY?
s B e | Ar Klormez . |[Mowers . L, ‘ .o 7,
l[ISa. FATHER'S NAME . 13b. MOTHER'S MAIDEN mz. , 14. 290: OF HUSBAND OR WIFE .
Aoam  Na'se@ Casuering Wierscueid Uaveso Wrerscs.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y. 20, or unknowa) | (If yes, cive war oz dates of servics)
N&

Nong " Yrarade thr o nmosger- WATer Loo- Thi.
18. CAUSE OF DEATH MEDICAL CERTIFICATION: INTERVAL EN

: BETWEEN
csumeper | I, DISEASE OR CONDITION ONSET AND DEATH
- lnter only CLeSR0PET | “DIRECTLY LEADING TO DEATH® ) Ma{, L W @e,“__

line for (s}, (b}, and (c)

+This docs not meean | ANTECEDENT CAUSES

the mods of dying, such | Mordid n?ndﬂbm, if ?5 "'*;,’i: DUE TO (b)
o8 heari fallure, asthenio, | rise o tha abows couse (a) etat
de. It means the diy- | he wRdeiving eatise laxt.

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

“BURTAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towp, of county) (Btate) |

(B et 7- 24 - v > Wader hoo-  Lnk.
DATE REC'D BY REGIFTRAB N 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ﬂ=SEP26 Tﬁ: pUATEr Koo - Thh.

ease, infury, or complica- DUE TO (o)
ton wiich consed deagh, § 11. OTHER SIGNIFICANT CONDITIONS
. reloted to tha diseass or m&‘;’"‘ h’“% .
19a. DATE OF OFERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION: '
v [] w
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (ag..inorshom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) {STATE)
SUICIDE NSome, tarm, fastory . strest, ofBee bidg.. em.) .
HOMICIDE .
. N4. TII;_!E Month) (Day) (Yesr) (Hown) 21&, INJURY OOCURRED | 211, HOW DID INJURY OCCURT -
- _'_J:- .\ \RJURY m | THLEAT ] MOTWHILE - . ISZ) X
~ . 0
™ g || 2z I hereby certify that I atiended the deceased from _Q=4=52 _ 18, 1o Q=25=82 19 that I last saw the deceased
| alive on =25=52 16___ and that death occurred ot 10230Am., from the causes and on the date stated above.
. E_‘*- T — . - Y {(Degrea or title) | Z3b. ADDRESS T * Bc. DATE SIGNED
g 0 ) = 1515 Lafayette Anénue: 9-25-52
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by ote, 0F by memcreeaes

Studont Embaimer Ro.

working urder my persona! supervision.

SEtUJBAL L..eiierssennascacsasttussnssrnens .

Student tmbalmar

P. O. Address

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated above.
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